
NEW YORK, NY

LOS ANGELES, CA

CHICAGO, IL

STAMFORD, CT

PARSIPPANY, NJ

BRUSSELS, BELGIUM

AFFILIATE OFFICES

MUMSAI, INDIA

,.,,.,, o.,,., w,.... ..vRECE/!LIMITED LIABILITY PARTNERSHIP

WASHINGTON HARBOUR, SUITE 400
FACSIMILE

(202) 342-8451

3050 K ST.EET, NW 201_FEB-3 p_. I_ 2w_w.kelleydrye.com

WASHINGTON, D.C. 20007-5108

DIRECT LINE: (202) 342-8819

EMAIL: wbrantl@ kelleydrye corn

January31,2014

Jocelyn Boyd
Executive Director

South Carolina Public Service Commission

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Re:

via courier

Blue Jay Wireless, LLC Service Copy of FCC Form 555 Filing

for Study Area Code 249024 (South Carolina)
Docket No. 2014-43-C

Dear Ms. Boyd:

Blue Jay Wireless, LLC ("Blue Jay") has been designated by the South Carolina

Public Service Commission as an Eligible Telecommunications Carrier for provision of wireless

Lifeline services. 1 Enclosed, pursuant to 47 C.F.R. § 54.416, is a service copy of Blue Jay's

FCC Form 555 Annual Report submission to the Federal Communications Commission with

respect to Lifeline services in South Carolina.

Please contact the undersigned at (202) 342-8819 if you have any questions.

Respectfully submitted,

Winafred Brantl

Counsel to Blue Jay Wireless, LLC

Enclosure

Application of Blue Jay Wireless, LLC for Designation as an Eligible
Telecommunications Carrier for the Purpose of Offering Lifeline Service on
a Wireless Basis, Docket No. 2012-390-C, Order Designating Blue Jay Wireless, LLC

as an Eligible Telecommunications Carrier for the Provision of Lifeline Service, Order

No. 2013-167 (Mar. 27, 2013).
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January 31, 2014

Jocelyn Boyd
Executive Director
South Carolina Public Service Commission
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

via courier

Re: Blue Ja Wireless LLC Service Co of FCC Form 555 Filin
for Stud Area Code 249024 South Carolina
Docket No. 2014-43-C

Dear Ms. Boyd:

Blue Jay Wireless, LLC (MBlue Jaym) has been designated by the South Carolina

Public Service Commission as an Eligible Telecommunications Carrier for provision of wireless

Lifeline services.'nclosed, pursuant to 47 C.F.R. I'I 54.416, is a service copy of Blue Jay's
FCC Form 555 Annual Report submission to the Federal Communications Commission with

respect to Lifeline services in South Carolina.

Please contact the undersigned at (202) 342-8819 if you have any questions.

Respectfully submitted,

Winafred Brantl
Counsel to Blue Jay Wireless, LLC

Enclosure

Application ofBlue Jay Wireless, LLC for Designation as an Eligible
Telecommunications Carrierfor the Purpose ofOffering Lifeline Service on
a Wireless Basis, Docket No. 2012-390-C, Order Designating Blue Jay Wireless, LLC
as an Eligible Telecommunications Carrier for the Provision of Lifeline Service, Order
No. 2013-167 (Mar, 27, 2013),



FCC Form 555

December 2013

Approved by OMB
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form

All earriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Conmmnieations Conunissiou

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: Janual T 31 st (Annually)

SOUTH CAROLINA

State

(An Eligible Telecommtmications Cam'ier (ETC) mstsl provMe a certification form for each slate it_which it provides Lifeline sen,ice).

249024 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach I
additional sheets if necessary) ]

Provide a list of all ETCs that are ajTilioted with the reporting ETC. Affiliation shall be determ#led itt accordance with section 3(2) qf the
Colmnm#cations Act. That Section defines "qff_liate " as "a person that (directly or indirectly) owns oJ' eonttvts, is owned av controlled by, or
is under common ownership or control with, another person." 47 U.S.C. 8_'153(2). See also 47 C.F.R. ._"76.1200.

For purposes &this filing, an offieer is an oeeupant of a position listed in the article of incorporation, artieles of

formation, or other similar legal document. An officer is a person who oeeupies a position specified in the corporate

by-laws (or partnership agreement), and would typically be president, vice president for operations, viee president for

finance, eomptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section 1: All ETCs MUST COMPLETE SECTION1- h,itial Certification

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline

program, m_d that, to the best of my knowledge, the company was presented with doemnentation of each

consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the

state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the .company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial c_f

FCC Form 555
December 2013

Approved by OMB
30(70-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Frorm
All cmriers must complete all or portions of all sections

Faint must be submitted to USAC and filed with the Federal Conmtunicattons Conmusston

IMPORTANT: PLEASE READ INSTRI)CTIONS FIRST

Deadline: Jantrary 3)a (Arrntra/ly)

SOUTH CAROLINA

State
trtn giieible Telecoenmnncarrorrr Cvrner (I TC) anur yrovi tie rr cerrrfrrntiunfurm fur errclr rrvre nr winch ir provider Li/elrrrrr rervice)

249024

Study Arcs Code(s) (SAC)

BLUE JAY WIRELESS LLC

ETC Name(s)

I(aiding CompanyNarne(s) DBA, Marketutg ot Other 13randrng Name(s)

Affthated ETCs (include names mrd Sr( Cs, anach
additionul s/reets if necessary)

yruvrde a lirr o) rril STCr drnr me e)fihrrrerl rvirlr lire reporrirrg STC Apihur(orr rlrrrli be rlelcrnrirrerl rrr ncrordrrrrce wrrlr recnorr 3(2) ofrh»
Carrnrrrrnicarrorrr Acr Tlrnr Secrlorr de/irree n/)i(rare ne a pereon lirnl(dir'ecllv orindirecr(y) all rreat caurrolr, reolvrred or controlled brs or
ir nnder'vrunrvn urvrrerrlnp urcurrrrul with, rrnurher perron. "37 tLS C g l53(2) Scene'u e7 C y/t i'6 (200

For purposes of this filing, an officer is an occupant oi'a position listed m the article of mcorpotation, aruclesoi'ormation,or other similar legal document. An officer is a person who occupies a position specified in the corporate
by-laws (or parmership agreement), aud would typically be president, vice president for operations, vice ptesident I'or
ftuance, comptroller, treasurer, or a comparable position If thc file is a sole proprietorship, the owner must sign the
certification

Section !. A)/ETCs MUST COMPLETE SECT)O(Y)— Diilin( Cerlificnlion

I certify that the company listed above has certification procedures in place mtlter to

A) Review income and progrant-based eligibility documentation prior to enrollin n consumer in the Lifcltltc
program, and that, to tire best of my knowledge, dte cotnpany was presented with doctuncutation of each
consumer's household income and/or program-based eligibility prior to lus or her enrolhncnt rn Lifeline or

B) Con(inn consumer etigtbfiity by relying upon access to a state database and/or nonce of eligibihty from the
state Lifelme administrator prior to enrolling a cousumer in the Lifelin program

I am an officer of the company named above. I am authonzed to make this certification for the Study Area(s)
listed above. Initial~



FCC Form 555
December 2013

Approved by OMB
3060-0819

Section 2: AIl ETCs MUST COMPLEl'E SECTlON 2- Annual Recertification
Do not leave empty columns. [fan ETC has nothing to report in a column, enter a zero.

A B C

Number of Number of Lines Claimed on Number of Subscribers claimed

Subscribers Claimed on February FCC Forints) 497 on (he February. FCC Form(s)

February FCC Form(s) 497 of current Form 555 497 tim! were initially enrolled in

orcurrent Form 555 calendar year provided to current Form SS5 calendar year
calendar year Wlrellue Resellers

o o o

bTitial the certifications below that apply to your ETC and complete the tables correspondi_Tg to the certification below. Depending

on the state, BOTH CERTIF[CA TION A AND B MA Y APPL Y.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an
officer of the company named above. I am authorized to n_ke this certification for the Study Area(s) listed above.
Initial

Number of

Subscribers ETC

Contacted Directly

to Recertify

Eligibility Through
Attestation

E F _D-E G H = (F+G) 1

Number of
Subscribers

Responding to
ETC Contact

Number of Non-

Responding

Subscribers

Number of

Svbscribers
Responding That

They Are No

Longer Eligible

Number of Subscribers

De-enrolled or
Scheduled to be De-

Enrolled as a Result of

Non-Response or

Ineligibilily

Number of

Subscribers Who

De-Em'olle d Prior

to Recertificafioa

Attempt

AND/OR

h7 the space below, please list the program eligibility data sotnves, such as ETC access to a state database and/or notice of

eligibilio, from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and hldicate for which

qualifylng programs (e.g., SNAP, SSO these sources are used to verify subscriber eligibility. [_/'any of subscribers are

sobsequenlly contacted directly by the ETC in an attempt to recertify eligibility, those sobscribers should be listed it7 columns D

through ] as appropriate and not in cohtmns J through L.

B) I certify that the company listed above has procedures in place to re-certify eonsmner eligibility by relying on
• Results are

provided in the chart below. I a m an officer of the colnpal)y nanaed above. I am authorized to make this
certification for the Study Area(s) listed above. Initial

J K L

Number of Subscribers

Whose Eligibility was

Reviewed By State
Administrator

ETC Access to Eligibility

Data or by USAC

Nu_nber of

Subseribers De-Eurollcd or

Scheduled to be De-Era'oiled as a

REsult of Finding of Ineligibility by
State Administrator, ETC Access to

Eliglbili_' Data or USAC

Number of Subscribers Who
De-Enrolled Prior to

Recertification Attempt

0 0 0

OR

C) I certify that nay company did not claim federal low income support for any Lifeline subscribers for the February
Fom_ 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make finis certification for the Study Area(s) listed above. Initial .._

FCC Form 555
December 2013

Approved by OMII
3060-0819

Section 2: All ETCs MUST COMPLETE SECTION 2— A unun/ II ecerf()ice(inn
Do nvt leave en(ply coho(ms /fart ETC has nvthing Iv report(sr a column, en(er sacro

/ni(ial tire certi/icarions below thui ttpp(y (v yvur ETC a(td cvmple(e the tables corresponding (o dre ternficaiton below. Dependmg
vn (ite tiv(e, BOTH CERT(PICA TION A r(ND B dirt Y (PPLY.

A) I certify that the company lisled above has procedures in place to reccrttfy thc continued eligibility of all of its
Lifeline subscribers, and thai, to tbe best. of tny kuowledgc, th«company obtained signed ceritficaiions from all
subscribers attesting to their continuing eligibility for Lifchne Results are provided m lite chart below. I am an
officer of the company named above. I am authorized to ntake tins certification fot the Study Area(s) listed above.
Initial ~

D
Number of
Subsctdbers ETC
Contacted Dtrectl&'o

Recerttfy
Eligibility Tbrcuglr
/tttcstatton

Number of
Subset'tuel't
Respan diag to
ETC Contact

Nuntber cf Naa-
Responding
Subscribers

Nun(her of
Sllbscribct's
Rcspcmling That
They (src Nc
Lcuger L'ligiblc

H = (P+G)

NumbercfSubs nbcts
De-enraged ar
Sctrcdutcd tc bc Dr-
Enrcllcd as a Result of
Nan-Response or
lneli gibility

Number of
Subscribers Who
De-ltnrellcd Prior
to Recerti licatiau
Attculpt

AND/OR

ln the spvce below, please lis( ihe program eligibility dviu sources, such as ETC access (v (r sta(e dvtnbase and/or nv(ice of
ellgibiliryfranc (he sta(e Lifeline administrator or tits.'niversal San ice Administra(ice Company (USr(CI, andinditatcfor which
qualifytng programs (e g., SNAP, SSI) tltese sources are treed (v verify subscriber eligi a(i(ty Ifany ofsubscri hem are
snbseqt(ently contacted directly by (hc ETC in an rt(tenrpt (o racer(ify eligibility, Ihose subscnbers should be l(sted in cvluams D
through I as opp rap rin(e on(/ nv( in colutmts I (hrouglt L

0) I cet tify thai ibe cotnpany listed above has procedures in place to re-cet tify consmner eligibility by relying on
. Results are

plovided ut the chart below. I am an officer of the cotnpa!(y nantcd above. I atn autbonzed lo nuke this
certification for the Study Area(s) hated above Initial ~at

OR

C) I certify tlmt my company did not claun federal low income support I'or any Llfelme subscnbers for the February
Fomt 497 dais month for the current Form 555 calendar year. I am an officer of the company named above I ani
authorized to make this certiflcatioo for the Study Arcs(s) listed above. Initial~

2



FCC Form 555

December 2013

Approved by OMB

3060-0819

Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-enroll percentage

What is"the percentage of subscribers de-enrolledJor this ETC?

M N O P = N + O Q = ((P ÷ _,I) * 10o)

Number of

Subscribers Clainmd

on February FCC

Form(s) 497

Number of Subscribers

De- Enrolled or

Scheduled to be De-

Enrolled as a Result of

Non-Response or

Ineligibility

(From Cohnnn H)

Number of Subscribers

De- Eurolled or

Scheduled to be De-

Enrolled ns a Result of

a Finding of IneliglbUlty

(From Cohmm K)

Total Number of

Subscribers De-Enrolled

or Scheduled to be De-E

nrolled

Percentage of Subscribers

De-Enrolled or Scheduled tu

be De-Enrolled lit.at were

Claimed on the

Februa] T FCC Form(s) 497

(From Cohtmn ,,4)

0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAtD ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?

Yes [-_ No D (,4 Pre-Paid ETC does not assess or collect a monthlyJee Jiom its L(feline subscribeJw)

].])_es, record the number of .s'ubscribers de-enrolledJbr non-usage by month it7 column S below.

Non-Usage Results Applicable to Pre-PaM ETCs:

R S

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

Jtme

July

August

September

October 139

November 327

December 274

Signature B lock: ALL ETCS MUST COMPLETE SIGNATURE f'IELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized 1o make this certification for the Study

Area(s) listed above.

FCC Form 555
December 2013

Approved by OMB
30G0-0819

Section 3 ALL ETCS MUST COMPLETE SECTIOiV 3 — De-coro(l percentoge
Whot is (lie percenrnge of subscribers de-enrolletlfin. t/tis LTCF

F = td 4 0 Q = ((P ill) * lao)
b of

Subscribers Clain ed
o f brune) FCC
Form(s)497

(Ftotn Coiuatrt 4)

tuumbc of Sub. tdbm
De- En oiled or
Sclteduled t be Dc-
Enrolled. s a Result oi'

n-Re ponse o

ineligibility
(Pt'tt tt Cuit ttt rt)

0

uber of Subsccil ts
De-Eu oil d
Sclu dulnl lo be Dc-
Eneoltcd as a Result of
n Fluding of ineligibility

(F.oat Co(asm E)

0

F t i numb P me tngc of S bscribecs
S b c ib D -Eu ll d Dc-E lied S bwl led I

m Scbed I 4 tab D -E be D -Emolledtl. tt
nrollcd Clatnted or& lite

Fcbru, n FCC Fo nt( ) 497

0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX, PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Pairl?

Yes g No (A PrePoid ETC does nor cssess or collect o monrhiy/uclroni iri Life(me srr(rscrtacrs)

I/yes, record ilia nurrrbei ofstrbscribers de-enr oiledjoi non-ostige by month rn colmnn S below.

IVon-Usoge Itesul(EApplicnlilc to Pre-Poitl LTCfi

~St nature Block. ALL ET CS MUST COMPLETE SIG)s(A TUEE FIELDS

By signing below, I certify that the company hated above is ui compliance witli all fedr:ral Lifeline certification
procedures I am an officer of the company named above I am authorized io make this certification for the Study
Area(s) listed above.



FCC Form 555
December 2013

Signed,

• , _t/__.-.%..,_o/;,I.,)_,,__
Sign<_ure o-fOfficer

CEO

Title of Officer
David Wareikis

Person Completing this Certification Form

Approved by OMB
3060-0819

David Wareikis

Printed Name of Officer
] -30-14

Date
972-788-8861

Contact Phone Number

ETC Identification

SAC ETC Name

SAC
Holding Comi_any Name(s)

Holding Company Name

SAC
DBA, Marketing or Other Branding Name(s)

Name

FCC Forni 555
December 2013

Approved by OMB
3060-0819

Signed,

CEO

Title of Officer
David Wareikis

Person Completing this Certification Forni

David Wareikis

Printed Name of Officer
1 -30-14

Date
872-788-8861

Contact Phone Number

ETC Identification



FCCFon,a555
December2013

Affiliated ETCs

ApprovedbyOMB
3060-0819

SAC Name

FCC Form 555
December 2013

Affiliated ETCs

Approved by 0MB
30GO-0819


